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[bookmark: _Toc234933920]1. Policy Statement
The Trust is committed to providing a safe, inclusive and supportive environment for all pupils, employees, volunteers and visitors with allergies.
The Trust recognises that allergy can significantly impact health, wellbeing, attendance, participation and educational outcomes. Allergic reactions range from mild symptoms to life-threatening anaphylaxis. The Trust will take all reasonable steps to minimise exposure to known allergens whilst ensuring that pupils with allergies are able to participate fully in school life. 
As a Trust providing specialist SEMH provision, allergy arrangements will take account of the behavioural, emotional, safeguarding and risk-management needs of pupils alongside medical requirements.
[bookmark: _Toc234933921]2. Aims
The Trust aims to:
· Promote an allergy-aware culture across all schools.
· Identify pupils, staff and visitors with allergies.
· Minimise the risk of exposure to known allergens.
· Ensure effective emergency responses to allergic reactions and anaphylaxis.
· Promote inclusion and participation.
· Support emotional wellbeing.
· Provide appropriate training and awareness.
· Maintain effective Individual Healthcare Plans (IHPs).
· Learn from incidents and near misses.
· Meet statutory responsibilities regarding health, safety, equality and safeguarding. 
[bookmark: _Toc234933922]3. Legislative Framework
This policy reflects:
· Children and Families Act 2014.
· Children's Wellbeing and Schools Act 2026.
· Equality Act 2010.
· Health and Safety at Work etc. Act 1974.
· Supporting Pupils with Medical Conditions at School.
· Allergy Safety in Schools Statutory Guidance (2026).
[bookmark: _Toc234933923]4. Roles and Responsibilities
[bookmark: _Toc234933924]Trust Board
The Trust Board will:
· Approve and review this policy.
· Ensure effective oversight of allergy safety arrangements.
· Receive assurance concerning policy implementation and significant incidents when required.
[bookmark: _Toc234933925]Chief Executive Officer
The CEO has overall accountability for allergy safety across the Trust.
[bookmark: _Toc234933926]Headteachers
Headteachers will:
· Implement this policy.
· Ensure appropriate staff training.
· Ensure allergy registers are maintained.
· Ensure Individual Healthcare Plans are developed where required.
· Monitor compliance and review incidents.
[bookmark: _Toc234933927]Senior Allergy Safety Lead
Each school will appoint a named member of the Senior Leadership Team responsible for:
· Coordinating allergy safety arrangements.
· Maintaining allergy records.
· Monitoring training.
· Reviewing incidents and near misses.
· Leading annual policy review. 
[bookmark: _Toc234933928]All Staff
All staff are responsible for:
· Following this policy.
· Following Individual Healthcare Plans.
· Participating in training or briefings.
· Responding appropriately in emergencies.
· Reporting incidents and near misses.
· Taking reasonable steps to minimise allergen exposure.

[bookmark: _Toc234933929]5. Allergy Awareness Training
The Trust will ensure adults working with pupils receive training and information appropriate to their role.
[bookmark: _Toc234933930]Permanent Staff
· All permanent staff will receive allergy awareness and emergency response training annually.
· All newly appointed staff will receive allergy awareness training as part of induction. 
[bookmark: _Toc234933931]Regular Volunteers
· Regular volunteers working with pupils will receive allergy awareness information through induction and/or annual training.
· Volunteers will be informed of: 
· allergy procedures;
· emergency responses;
· medication locations;
· how to obtain support.
[bookmark: _Toc234933932]Supply and Agency Staff
· Supply teachers, agency staff and temporary staff will receive an allergy safety briefing before working with pupils.
· Briefings will include: 
· recognition of allergic reactions;
· recognition of anaphylaxis;
· emergency procedures;
· medication locations;
· how to summon assistance.
· Schools will maintain local records of allergy briefings delivered. 
[bookmark: _Toc234933933]Training Content
Training will include:
· Types of allergy.
· Allergy triggers.
· Difference between allergy, coeliac disease and food intolerance.
· Recognition of mild and severe allergic reactions.
· Recognition of anaphylaxis.
· Use of adrenaline auto-injectors.
· Use of emergency asthma medication.
· Emergency response arrangements.
· Incident and near-miss reporting.
· Understanding the impact of allergy on wellbeing and inclusion.
[bookmark: _Toc234933934]6. Wellbeing and Inclusion
The Trust recognises that allergy may cause anxiety for pupils and families.
Schools will:
· Promote inclusion.
· Support pupil wellbeing.
· Work collaboratively with parents/carers.
· Encourage participation in all aspects of school life.
· Provide reassurance regarding risk management and emergency planning.
Schools recognise that pupils may experience additional emotional and behavioural challenges. Additional support will be provided where necessary to ensure allergy management arrangements are understood and do not create unnecessary anxiety or risk.
[bookmark: _Toc234933935]7. Bullying Related to Allergy
The Trust operates a zero-tolerance approach to allergy-related bullying.
Examples include:
· Deliberate exposure to allergens.
· Threats involving allergens.
· Food tampering.
· Ridiculing dietary restrictions.
· Excluding pupils because of allergies.
Such behaviours may be managed under behaviour, safeguarding and anti-bullying procedures.
[bookmark: _Toc234933936]8. Identification of Allergies
Each school will maintain an Allergy Register containing:
· Name and photograph.
· Known allergens.
· Prescribed medication.
· Healthcare plans.
· Emergency contact information.
Information may be collected from:
· Parents/carers.
· Healthcare professionals.
· School nursing teams.
· Previous educational settings.
· The pupil where appropriate.
[bookmark: _Toc234933937]9. Individual Healthcare Plans (IHPs)
An Individual Healthcare Plan will normally be required where:
· There is a risk of harm arising from allergy.
· Additional arrangements are required.
· The allergy has a functional impact on participation in education.
IHPs will include:
· Known allergens.
· Risk reduction measures.
· Medication arrangements.
· Emergency procedures.
· Educational visit arrangements.
· Review dates.
· Attached Allergy Action Plans and Asthma Action Plans where available.
[bookmark: _Toc234933938]Medication Risk Assessments
Decisions regarding whether a pupil may carry medication will be based upon an individual risk assessment and recorded within the Individual Healthcare Plan.
IHPs will be reviewed:
· At least annually.
· Following any significant incident.
· Following changes in medical advice.
· At transition points.
[bookmark: _Toc234933939]10. Minimising Risk
Schools will take reasonable steps to minimise exposure to allergens.
Risk assessment will include consideration of allergens during:
· Food provision.
· Classroom activities.
· Science lessons.
· Cooking activities.
· Art and craft activities.
· Animal-related activities.
· Educational visits.
· Outdoor learning.
· Themed events and celebrations.
[bookmark: _Toc234933940]Food Sharing
Schools will maintain a clear expectation that food is not shared between pupils.
This applies during:
· Break times.
· Lunch times.
· Educational visits.
· Curriculum activities involving food.
· Fundraising activities.
· Celebratory events.
[bookmark: _Toc234933941]11. Food Allergy Management
Schools will:
· Provide allergen information for food provided by the school or catering provider.
· Take reasonable steps to reduce the risk of cross-contamination.
· Work closely with catering providers.
· Ensure pupils with allergies can participate safely in mealtimes.
· Avoid unnecessary segregation of pupils with allergies.
[bookmark: _Toc234933942]Packed Lunches and Food Brought from Home
To reduce the risk of allergen exposure:
· Pupils must not share, swap, trade or give food, drinks, food utensils or food containers to other pupils.
· Staff will reinforce the expectation that food brought from home is intended for the individual pupil only.
· Parents/carers will be informed of the school's allergy-aware approach and expectations regarding packed lunches.
· Lunchboxes and drinks containers should be clearly identifiable as belonging to the individual pupil.
· The Trust recognises that allergens cannot be completely eliminated from food brought onto school sites and therefore maintains an allergy-aware approach supported by robust risk reduction measures and emergency planning.
[bookmark: _Toc234933943]Special Events, Celebrations and Fundraising Activities
The Trust recognises that food may be brought into school for events such as:
· Cake sales.
· Fundraising events.
· Reward activities.
· Cultural celebrations.
· Class parties and celebrations.
To minimise risk:
· Food-based events must be approved by the Headteacher or delegated senior leader.
· Consideration must be given to pupils and staff with known allergies.
· Ingredient and allergen information should be available wherever reasonably practicable.
· Unlabelled homemade food must not be provided to pupils known to have food allergies.
· Staff supervising activities must be aware of any severe allergies which may be relevant.
· Pupils must not share or swap food obtained during events.
· Suitable alternative arrangements should be considered to ensure pupils with allergies can participate safely and inclusively.
· Where allergen information is unknown, pupils with allergies should be advised not to consume the product.
· Schools should consider non-food alternatives where allergy risks are significant.
The Trust supports an allergy-aware approach rather than attempting to guarantee a "nut-free" environment. Effective risk assessment, allergen awareness and emergency preparedness are considered the most effective means of managing allergy risks.
[bookmark: _Toc234933944]12. Medication and Prescribed Adrenaline
The Trust recognises that arrangements for carrying medication must reflect both clinical and SEMH considerations.
[bookmark: _Toc234933945]Adrenaline Auto-Injectors (AAIs)
· Pupils prescribed adrenaline devices must have rapid access to them at all times.
· Due to the behavioural, emotional and safety needs of pupils attending SEMH provision, pupils will not routinely carry their own adrenaline auto-injectors.
· Adrenaline devices will normally be stored in an agreed secure but immediately accessible location known to relevant staff.
· Arrangements must ensure adrenaline can be administered within five minutes of anaphylaxis.
· Storage arrangements will be documented within the pupil's Individual Healthcare Plan.
[bookmark: _Toc234933946]Asthma Reliever Inhalers
· In secondary provision, pupils may carry their own prescribed reliever inhalers where this is assessed as safe and appropriate.
· In primary provision, prescribed reliever inhalers will normally be held by the class teacher or designated member of staff.
· Inhalers must remain readily accessible at all times, including during educational visits and outdoor activities.
· Emergency salbutamol inhalers will be maintained in accordance with national guidance.
[bookmark: _Toc234933947]Monitoring
Schools will:
· Maintain medication records.
· Monitor expiry dates.
· Obtain replacement medication as required.
· Ensure staff understand how access to medication is achieved in an emergency.
[bookmark: _Toc234933948]13. Spare Adrenaline Auto-Injectors
Schools will maintain spare adrenaline auto-injectors in accordance with national guidance.
Schools will ensure:
· Spare devices are accessible.
· Devices are clearly labelled.
· Devices are stored in pairs.
· Devices are not locked away.
· Expiry dates are regularly monitored.
· Replacement arrangements are in place.
Emergency asthma inhalers should be stored alongside spare adrenaline auto-injectors wherever possible.
[bookmark: _Toc234933949]14. Emergency Response
Where anaphylaxis is suspected:
1. Administer adrenaline immediately using the pupil's prescribed adrenaline auto-injector (AAI) or a spare AAI where appropriate. Delays in administering adrenaline are associated with poorer outcomes and increased risk of fatality.
2. Call 999 immediately after administering adrenaline and inform the operator that anaphylaxis is suspected. Staff should not delay administering adrenaline in order to contact emergency services first. 
3. Follow the individual's Allergy Action Plan. 
4. Keep the individual under constant supervision and monitor their condition closely. 
5. If symptoms do not improve and a second adrenaline auto-injector is available, administer a second dose after five minutes. 
6. Inform parents/carers as soon as practicable. 
7. Ensure the pupil receives medical assessment, even if symptoms appear to improve following administration of adrenaline. 
Staff should also consider the emotional presentation of the pupil and, where possible, utilise familiar adults to provide reassurance whilst emergency procedures are being implemented.
If in doubt, administer adrenaline. 
[bookmark: _Toc234933950]15. Educational Visits and Trips
Schools will ensure pupils with allergies can participate in educational visits wherever reasonably possible.
Risk assessments will consider:
· Medication arrangements.
· Staff training.
· Emergency response procedures.
· Food provision.
· Access to emergency services.
Parents will not routinely be required to accompany visits due to their child's allergy.
[bookmark: _Toc234933951]16. Incidents and Near Misses
Schools will record:
· Allergic reactions.
· Anaphylaxis episodes.
· Medication administration.
· Significant near misses.
· Allergen-related errors.
Following incidents schools will:
· Investigate circumstances.
· Engage with families.
· Review IHPs where appropriate.
· Identify lessons learned.
· Amend procedures if required.
The Trust supports a learning-focused, no-blame approach to incident review.
[bookmark: _Toc234933952]17. Information Sharing and GDPR
Allergy information constitutes special category personal data.
The Trust will:
· Share information on a need-to-know basis.
· Protect confidentiality.
· Comply with UK GDPR requirements.
· Ensure relevant staff have sufficient information to safeguard pupils effectively.
[bookmark: _Toc234933953]18. Unacceptable Practice
The following practices are unacceptable:
· Preventing access to medication.
· Ignoring medical advice.
· Ignoring parental or pupil views.
· Unnecessarily excluding pupils from activities.
· Delaying emergency treatment.
· Sending a pupil to retrieve medication during an emergency.
· Requiring parents to routinely attend school to administer medication.
[bookmark: _Toc234933954]19. Monitoring and Review
This policy will be reviewed:
· Annually.
· Following significant incidents.
· Following serious near misses.
· Following legislative changes.
[bookmark: _Toc234933955]Where monitoring identifies a need for improvement. 
[bookmark: _Toc234933956]20. Related Policies
· Supporting Pupils with Medical Conditions Policy
· First Aid Policy
· Health and Safety Policy
· Safeguarding Policy
· Educational Visits Policy
· Behaviour Policy
· Anti-Bullying Policy
· Data Protection Policy
· SEND Policy
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Appendix A – Signs of Anaphylaxis
[bookmark: _Toc234933958]Airway
· Swollen tongue
· Swollen throat
· Difficulty swallowing
· Hoarse voice
[bookmark: _Toc234933959]Breathing
· Wheezing
· Persistent cough
· Noisy breathing
· Difficulty breathing
[bookmark: _Toc234933960]Circulation
· Dizziness
· Collapse
· Pale clammy skin
· Loss of consciousness
If in doubt, administer adrenaline immediately and call 999.



[bookmark: _Toc234933961]Appendix B – Individual Healthcare Plan for allergy
	NAME – Individual Healthcare Plan for allergy 

	Date of birth: 
	Current photo

	Year / class: 
	

	Emergency contacts: 

	

	Staff who need to be aware: 
 
	

	Allergy: 
Note what allergy the child or young person has.  
Note any known allergens. 
Note whether the child or young person is likely to be aware that they are having an allergic reaction and whether they can alert others.  

	How the allergy is managed: 
Note any care or action plans or prescribed medication issued by healthcare professionals.  
If the allergy can be partly or wholly managed by practical adjustments (for example avoidance of known allergens), note them here.  
Note the extent to which the child or young person is able to take responsibility for managing their allergy. 

	Impact on education: 
Indicate the potential harm which might come to the child or young person if their allergy is not managed properly.
Indicate how the allergy may impact on the child or young person’s learning. 
Indicate how the allergy may impact on the child or young person’s emotional wellbeing. 
If relevant, note any interaction between allergy and SEN.  

	Arrangements for support: 
Give details of the specific support or adaptations which the school, college or early years setting will put in place, within its educational remit.  
Outline measures to reduce the risk of contact with known allergens.  
Give details of the specific support or adaptations to manage food allergy at meal and snack times. 
Note arrangements for maintaining educational progress where absence or missed learning occurs due to allergy.

	Visits and trips: 
· Give details of any arrangements or procedures which may be required for school trips or other activities outside of the normal timetable that will ensure the child can participate. 
· Note any requirement for a risk assessment and prompts for specific issues which should be considered. 

	Emergency response: 
Where an Action Plan issued by a healthcare professional covers emergency response, refer to it and ensure it is attached.  
Otherwise summarise the signs or symptoms which would indicate an emergency.  
Set out what to do in an emergency, including whom to contact. 
If relevant, note where “spare” adrenaline devices are located.  

	Last discussed with parents:
	Date

	Issued by: 
	Date: 

	Next planned review: 
	Date: 
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